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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 . "
mhington Expires: [April 30,2008
Estimated average burden

FORM D hours perresponse. . .. .. 16.00

NOTICE OF SALE OF SECURITIES — _fEC USE ONLYs.fam
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering & | check if this is an amendment and name has changed, and indicate change.)
Issuance of Series 6onvertib|e Preferred Stock and Convertible Warrants
Filing Under (Check box{es) that apply): [ Rule 504 [J Rule 505 ] Rule 506 (] Section 4(6) [[]) vLoE I

Type of Filing: E'Ncw Filing [7] Amendment /

A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer 4 ?182

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
Advanced BioHealing, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10933 N, Torrey Pines Road, Suite 200, La Jolla, CA 92037 {858) 754-3700
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Regenerative medicine, focused on the development and marketing of cell based and tissus engineered preducts and development of

next-generation bioengineered wound therapy. PRQGES.S.EB_
Typc&fBusincss Orgonization

corporation [] limited partnership, already formed [ other (please specify):
[J business trust [J limited partnership. 1o be formed “AR 2 6 m
Month Year
Actual or Estimated Date of Incorporation or Organization: [§11) (@ ]4] ErActuaI [] Estimated ]‘HOMSON
Jurisdiction of Incorporetion or (rganization: (Enter two-letter U.S. Postal Service abbreviation for State: jFINA NCI n I
CN for Canada: FN for other foreign jurisdiction) DI
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain all informstion requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fiom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be {iled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a-tederal notice.

Persons who respond to the cellection of information contained In this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9
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formation requested for the following:

St fan eIy

®  Each promoter of the issucr, if the issuer has been organized within the past five years,
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquily securitics of the issuer,
®  Each executive officer and director of corporate issuers and of corporate gencral and managing partmers of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [Z Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Rakin, Kevin

Business or Residence Address  (Number and Street, City. State, Zcir Code)
/o Advanced Biohealing, fnc., 10933 N. Torrey Plnes Road, Suite 200, La Jolla, CA 92037

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/for
Y
Managing Partner

Full Name (Last name first, if individual)
Vavis, Gerald F.

Business or Residence Address  (Number and Strecet. City. State, Zip Code)
cfo Advanced Bichealing, Inc., 10933 N. Torrey Pines Road, Suite 200, La Jolla, CA 92037

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [[] Executive Officer ] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kurtzman, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo Safeguard Delaware, inc., 103 Springer Bldg, 3411 Silverside Road, Wilmington, DE 19810

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [] Executive Officer [E‘ Director {71 General andior |
Managing Partner

Full Name (Last name firs1, if individual)
Winslow, Carol

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
¢/o Channel Medical Partners, L.P., 5750 Old Orchard Road, Suite 310, Skokie, IL, 60077

Check Box(es) that Apply: (] Promeoter (] Beneficial Owner [J Executive Officer B’Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bioch, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Canaan Pariners, 285 Riverside Avenue, Suite 250, Westport, CT 06880

Check Box(es) that Apply: J Promoter {T] Beneficial Owner [J Executive Officer A4 Director [0 General andior
Managing Partner

Full Name {Last name first, if individual}
Graifman, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Skyfarm Management LLC, 31 Grosvenor Road, Short Hills, New Jersey 07078

Check Box(es) that Apply: [0 Promoter [l Beneficial Owner [0 Executive Officer [B’ Director [[] Genera) andfor
Managing Partner

Full Name (Last name first, if individual)
Dantzker, David R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Wheatley Partners, 80 Cuttermill Road, Suite 302, Great Neck, New York 11021

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within {he past five years:;

¢ Each beneficial owner having the pawer to vote or dispose, or direct the voic or disposition of, 18% or morc of a class ol cquity sccurities of the issuer.
L

Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [¥] Beneficial Owner [] Executive Officer [J Directer [ General and/or
Managing Partner

Full Name {Last name first. if individuat)
Wheatley Partners

Business or Residence Address  (Number and Strect, City. State, Zip Code)
80 Cuttermill Road, Suite 302, Great Neck, NY 11y021

Check Box(es) that Apply:  [] Promoter 1 Beneficial Owner [} Exccutive Officer [] Director [[J General and/for
Managing Partner

Full Name (Last name first, if individual)
Canaan Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
285 Riverside Ave, Suite 250, Westport, CT 06880

Check Box({es) that Apply: [] Promoter Beneficial Owner  [] Executive Officer [ Director [J General and/or
Munaging Partner

Full Name (Last name first, if individual)
ABH Investors Limited L iability Company

Business or Residence Address (Number and Street, City, State, Zip Code)
31 Grosvenor Road, Short Hills, NJ 07078

Check Box(es) that Apply: [J Promoter k4 Beneficial Owner [J Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Green, Howard

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Williston Rd, Brookline, MA 02445

Check Box(es) that Apply: [} Promoter |2r Beneficial Owner  [] Executive Officer [ ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Kuri-Harcuch, Walid

Business or Residence Address {Number and Street, City, State, Zip Code)
394 Ocean Avenue, #1015, Revere, MA 02151

Check Box(es) that Apply: {J Promoter W] Beneficial Owner  [] Executive Officer ] Direetor [ General andlor
Managing Partner

Fuil Nome (Last name first, if individual)
Dove, David

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Meriam S1, Lexington, MA 02420

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner  [] Executive Officer  [] Director [J General and/os
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Codc)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issver sold, or does the issuer intend to sell, (o non-accredited investors in this offering? ..o,

2, What is the minimum investment that will be accepted from any individual? ....cco.ovevevvrie s

3. Does the otfering permit joint ownership of a Single UnM? ... oo et

4. Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission o7 similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oniy.

Answer also in Appendix, Column 2, if filing under ULOE.

g NA

Yes No

[}

Full Name (Last name first, if individual)
Pacific Growth Equities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

One Bush Street, Suite 1700, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or tniends to Solicit Purchasers

{Check “All States™ or check individual SEALES) e e ] Al States
ez @
0] ME] [ol [vA) [5d] 48]
M) ME} [ [mA [ ©M [ ([ [ ©F [0k [[OrRl [(FA]
® GG B My @ A 0 Fa B & B FY FE

Full Name (Last namec first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IMAIvIAUAl SIALES) .o e e a b st bbb b e [J Al Siates
FL
[ME] M1]
(NE] D)
k] [ o0 M @ D MO A A & I BB Py

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..o s ] AL StALES
XS]
(1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchanpe offering, check
this box [] and indicate in the columns belew the amounts of the securities offered for exchange and
already exchanged.

. Apgregate Amount Already
Type of Security Offering Price Sold
Common Preferred *
, H o 25,471,758.59 ¢ 20471.758.59
Convertible Securities (INCluding WaITADIS) .....ocoveueeeee e e a et § 2227 1,190,089 ¢
Partnership Interests .......ccooceeeecnnriennnns w ¥ 5

Other (Specify
TOAL ettt s

e § 29.471,758.59 ¢ 25,471,758.59

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero,”

Appregate
Number Doilar Amount
. Investors of Purchases
Accredited Investors ...... SO | § 25471,758.59
Non-accredited investors ... $
Total (for filings under Rule 504 only} .. et e e $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B0 i e e e e e e e et e ettt et ae e oo $
REBUIALION A L i e et e et e e s et e srerevenee ot st b
RIIE S04 i e e e e e e et et eereea s s $
1 | ORI $_0.00
a.  Furnish a statement of all expenses in cennection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aent’s FEES ..o et ee e san e ] 3
Printing and ENgraving CoStS . it rersa s samssssnb s st st bene e ee s enes e e s emes s eeeneene ] %
LBl T OOS oottt e b oot s b et s e et nas e ot ettt ee e E’ §_128,486.00
Accounting Fees ... | 3
ENRIREEIING FEES ...ovooecoeeeeee sttt e oo s
Sales Commissions {specify fInders' fees SEPArBIEIYY ..ottt eaee e s rs e O s
Other Expenses (identify) finders' fee ¥ $_1.205967.00
TOIAL ..ottt ettt b st et eeseeeene s e st e eemee et s ere e eeren |7 1.334,453.00

*This offering is for the issuance of Convertible Preferred Stock and Convertible Warrants. Pursuant to
the Series C Preferred Stock Purchase Agreement, the Warrants are convertible into the Preferred Stock
of the issuer.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 24 137.305.59
PTOCEEAS 10 tE LSULT.” (..ot sttt et et b s s e e cee e e es et ton st s e ee st oo o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or ptoposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FEES ....rvi ettt s b eeeeee s emt e st e s eee oo eeee e e s IR
PUTCHASE OF FEAL ESLALE ..., vvs.ecese et ettt s oottt eeeeee s ee s eeeeeeees e % (IR
Purchase, rental or leasing and installation of machinery
AN EQUIPMENL oot oo sseessessrens s ssosnos { ] $ s
Construction or leasing of plant buildings and facilities ......ccouevceeroroveeereereeeeeevees oo seseeessos oo s R
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 B MIEIBET) —ovoeeocereeeeee e eraers s eeee e eeees e s e eesevem st s s s ettt e eeeeee et oo eee e eem as a3
Repayment 0f indebtedness ... oot et seae e et eees seems s Os Os
WOTKING CAPIAL...ooooeeoe sttt st senes et rnesees ettt ses oo esene 0% |Er$ 24,137,305.59
Other (specify): 1% Os

(8 0s

COMMI TOLAIS sttt [ ] §_0-00 |K$ 24,137,305.59
Total Payments Listed (Column (01als 8dded) ......oovvv.eeiereereeeoreeeeeoeeeoeeso oo oo Vs 24,137,305.59

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accydlx&iﬂﬁ%/y%bs to paragraph (b)(2} of Ruile 502.

Issuer (Print or Type) — Signat “| bate
Advanced BioHealing, Inc. March %, 2007
Name of Signer (Print or Type) Titte oVigner {Print or Type)
Gerald Vovis Vice President and General Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...

X]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its kehalfby the undersigned

duly authorized person. /7

Tssuer {Print or Type) ] aturgr’] Date
Advanced BioHealing, Inc. ) March 8,2007
Name (Print or Type) Title Wript or Type}

Gerald Vovis Vice President and General Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed most be photocopies of the manually signed copy or bear typed or printed
signatures.




Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itemn 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

[ ]
}
L

AK

AZ

AR

11l

CA

conv. praf stock & warrants
$72,104.01

$72,104.01

CO

CT

conv. pref stock & warrants
$30.166,415.89

310,166,415.80

DE

I

canv, prel stock & warrants
-37,999,097.59

$7.854,997.59

DC

FL

GA

ID

IL

conv. prel stock & warrants
$2.499,997.44

$2,499,097.44

JU0O000000

]

1A

T

KS

il

KY

jjﬂﬁ ==
DF -

LA

ME

MD

conv, pref stock & warrants
$1,499,997.74

$1,499,857.74

MA

MI

B
L

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-ltern 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

MO

mr L0
|

Z
&
J

e

=

!

i

NM || 1 | ] |
- " &2“@”&2’5’5‘;'{5‘45_92 4 $3.233.245.52 E IE
NC I w_‘__l[

ND

N
N
]

OH

il

oK |

—

OR

PA

Rl

ANN JU: |
pninn

sC

|

1NN

e

VA

WA

| Sy

|

Wi




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1) (Part C-Itern 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| ! :
! i
PR || I | [
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